MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH F63=-031387

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 1000

R Di _Primary R 1089 STATE FILE NUMBER
DO NOT WRITE AMENDED egis + - g pp-=———anPrimary Regiseration Dlswricy No. ______ _______ Registrar's No, __________________

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Buc hanan & STATMiSS'Ouri b. COUNTYAndreW sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4759

Inside Limits

w  St, Joseph 1 day owv RFD # 1, Rosendale |[ven wem

c. FULL NAME OF {If NQT in hospital, give focation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

1
__iLQ_ HOSPITAL OR ADDRESS

200&0 INSTITUTION General Hospital Yesqd No[J 4 miles West Yo I No O

3 a. g:pn:eogzrgffnsm First Middle Last 4. Dé\FTE Month Day Year
Samuel David Gibbins veay  September 6, 1963
J 5. SEX 6. COLOR OR RACE 7. Merried [J  MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
a2 male white Widowed 41 Divorced O 2_8_72 9l Montha ] Days Hours [ Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

doring most b Yererd P E YRR farm Andrew County, Mo, UsSaA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Edward R. Gibbins Sarah E, Ridgway Anna C, Gibbins

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, niilblmown) ’[If yes, giva war or datet of servi Raymond Gibbins ’ Sa vannah ’ MO N

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line for {a}, . and [c]. . INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (a) Ct.r‘g&g ‘ bemgzrﬁage 9 owurs

DOCUMENT

Conditions, if any, DUE 70 cb)_ALﬁ. o / ’\ V P griension
which gave rise to
] DUE 10 (& _&itz:mui&m LS

above cause (a},
stating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )11, If decossed was female  was
disease condition given in PART | (&) there a pregnancy in last 90 days,

lying cause last.
] T Yes | O Neo l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
PERFORMED? u] a 8]
YES O Nog e e

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m, , ——
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour heme, | 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factory, wreet, office bldg., ete.)
NOT WHILE AT WORK [J

[
21. | anended the deceesed fro o S-o . rnﬁﬂft_‘f_m‘md last saw pim alive nﬂsﬁi‘—g—éﬂ"’—
Death occurred at 0 PM m on the date stated sbove, and 1o the best of my knowlelige, from the causes stated.
r r@e) 22b. ADDRESS 22¢c. PATE SUBNED
N (]
Mz - 307 W.Main Savannah , Mo. 5-9 €3
[Srate

1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON {City, town, or codnty}
9-6-63 Savannah Cemetery Savannah, Missouri

24. FUNERAL DIRECTOR ) ADDREY 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
BREIT & HAWKINS . SAVANNAH St /L I5Ks | PP Clarte Zred

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

MA‘:HQ kwe/ﬂﬂ&.cnnnc,mou

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Litensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. v %
Student Signed —

Signature of Student Embalmer

Licensed Embalmer No. (7‘ 5.3 g

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. - -




